MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63<023555

+ !

‘ 5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 2 5 Primary Registration District No. zuz_Li__n.g.m..l. No. . E

ON THIS STUB - L =1 = S | AR 1°) T
1. PLACE OF DEATH b 7. USUAL WESTOENCE (Whire decoased lived. 1t institution: Residence before

a. COUNTY Carroll - a STATEM{ agoupi b COUNTY Carroll =~ sdmissiom
b. an\' (If outside corpatate limits, give TOWNSHIP only) Length af atay in 1b e ccl’TgY Tnsids Limits
town Washington Twn. .3 yrs IOWN Dawn . Yoo O NoXl

c. FULL NAME OF (If NOT in hospital, give location) ] Inside Limits d. STREEY (If cutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS .
INSTITUTION Yas [0 NoEl Washington Twn. Yesy) No.[)

¥5 300
Rev. 4/59

DATE AMENDED

3. {vau OF Pe}cnssn Fiest Middle. Last 4. DSFTE Wonth Day Yaar
ype or print] )
CHARLES W, *  McBEE DEATH June 30, 1965

5. SEX 6. 'COLOR OR RACE 7. Mortied (0 'Mever Married [ |8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER | YEAR iF UNDER 24 HR

male white - Widowed [ Diwoced O | April 5,883 71lyrphers| Ows | Hous | Min.
10s. USUAL OCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS, OR INDUSTRY| 11. BIRTHPLACE (Clty.end state or country) | 12. CHIZEN. OF WHAT COUNTRY

during mes) of working life, even 1f ratired) .
gt ok retired KRX Chillicothe, Mo U3A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
John McBee , Unknown deceaped

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. | 17. INFORMANT Addren
{Yas, na, o uﬁkgcwn)l (I yos, give war of dates ¢ 0 Mrs ze 1lma Sm:l.th, Da wn, Miseouri

18, CAUSE OF DEATH (Entar only ong cause pev Tme vor [of (o7 onma 1o~ INTERVAL BETWEEN
PART .). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} /q/‘f PO S 7_—/4 T/C P/I/ﬁllM 0/1//:4
" Gonditions, t any, ) DUE 10 () _ CA R D/a [?E'/y/) L ppc EAS £

which, pava rise to
sbove cause  [a),

?II;I:":’II;-" .|  DUETO @ /4 ﬁ'"'f‘/PJ o S‘CZ/'_K’Q S/ (

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH I:m not relnad 4o II'IG fermmul - PART, I, I+ deceased was femele was
‘disease condftion given in'PART I {a)** " there a pregnancy in lest 90 days.

[T ves [ 0 Ne [D Unknown
T5. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE "HGNICIGE | 20b. DESCRIBE FOW INDURY OCCURRED. (Exfar natrs of inory 1n PARY 1 of PART 11 of pam 18]
0. ‘0 -

-

DOCUMENT

.

Zc TIME OF  FouF  Month, Day, Year | +
INJURY am. )
pm. . . 1. -

: 20d. INJURY OCCURRED 20e. PLACE OF INJIJ“' te.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bida., eic.) . -
A- NOT WHILE AT WORK [J

21. | attended the deceased ﬁn%ﬂL%&l— nd last uwma
+ "~ Daath occurred at. 2:50a,.m, 4, on the date st abave, and to-the best of howtedge, from the fauses stated.

22p. SIGNATURE 7 tes or title) * 2. ADDRESS 22c. DATE SIGNED
bpo | - Braymer,Mo = 7_1_55

Z3a. BURIAL, CREMATI - | 236 BATE A 23c. NAME OF/EEMHERY-OR CREMATORY : . 23d. LOCATION (City, town, or county} (State)

“purld XXXAX7-2-63 |McBes Chapel Cem. * .| Braymer; Missouri

24, FUNERAL DIRECTOR ADDRESS ‘ as. TE RECD BY LOCAL REG. [ 26, REGISTRAR'S SIGNATURE

Mead-Pitts, Braymer u -3 TT\M

LI
{Licensed Embalmer’s Statemeant on chrn..&da)
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MEDICAL CERTIFICATION

USE BLACK INX

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 Herél;y oertif;( that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_of by. : : : i Student Embalmer No:

-

working under my personal .supervision. .

Student . g : 2 —-)L/ﬁ? £ 4"j

Signature of Student Embalmer

-~

Licensed Embalmer No

P. O. AddressBra ymer, Mo

2801

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply .
with the sbove constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact.should be so stated sbove.
1 »




